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persons between 2000 and 2001 did not differ signiﬁ-
cantly (paired-t = -0.71; p = 0.48), about 9% of the study
sample changed from adherent to non-adherent, and 18%
from non-adherent to adherent. Enrollees who were non-
adherent both years were at higher risk of hospitalization
in 2001 (OR: 1.86; CI: 1.17–3.00) as compared to those
adherent both years. Enrollees adherent in either or both
years had similar risks. CONCLUSIONS: Consistent
non-adherence to oral antihyperglycemic medications is
associated with elevated risk of hospitalization among
persons with Type 2 diabetes.
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OBJECTIVES: To ﬁeld test the Diabetes Management
Evaluation Tool (DMET), a published questionnaire
developed to measure patient satisfaction with diabetes
disease management programs (DDMPs). METHODS:
Eight DDMPs in ﬁve states agreed to participate in the
ﬁeld trial. An updated, 39-item version of the DMET,
including 6 domains with questions related to the struc-
ture, process, and outcomes of diabetes education, was
mailed to identiﬁed DDMP participants. The six domains
included: I. Meetings; II. Understanding general compli-
cations; III. Personal nutrition; IV. Personal physical
activity; V. Personal time commitment, VI. Understand-
ing severe complications. Completed survey data was
entered into a computerized database and analyzed using
SAS (version 8.2). Means for items pertaining to each
domain were analyzed using multivariate analysis of vari-
ance (ANOVA) contrasting the six domains. RESULTS:
At time of analysis, the survey had a 58% response rate
(63 out of 109). Respondents reported a very high level
of satisfaction with their DDMP experiences, as the
average response for all items was 4.54 out of 5.00 (5-
point Likert Scale—5 = highest, 1 = lowest). Domain I
(meetings) measured the highest satisfaction and domain
V (time commitment) measured the least satisfaction. Suc-
cessive ANOVA contrasts revealed signiﬁcant differences
between domain I and the remaining 5 combined domains
(F = 42.82, df (1,54), p < 0.0001). There were signiﬁcant
differences between domains compared pair wise, with
the exception of domain III. The two domains indicating
lowest satisfaction were V and II. CONCLUSIONS:
Responding participants in DDMPs are highly satisﬁed
with their experiences, as reﬂected by the DMET.
However, not all domains measured equal satisfaction
levels. Participants were generally more satisﬁed with the
organization of meetings, than with the content, includ-
ing understanding of general and severe complications,
personal nutrition, physical activity, and time commit-
ment. The DMET appears to be a useful tool for assess-
ing satisfaction with DDMPs and identifying areas for
improvement.
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The impact of functional disability trends on health care
expenditures of the growing US elderly population has
not been well studied. OBJECTIVE: To examine the 
association between transitions in functional disability
status and medical expenditures among elderly persons.
METHODS: Data used were the 1998–1999 Medicare
Current Beneﬁciary Survey (MCBS), a nationally 
representative survey of the Medicare population. The
study sample included community-dwelling beneﬁciaries
aged 65 years who were continuously enrolled in fee-for-
service Medicare during 1998 and 1999. Functional dis-
ability status was measured in each fall as dependence in
Activities of Daily Living (ADLs). Functional disability
transitions (1998/1999) were coded into 6 categories
based on stability, decline and improvements in ADL
dependence. To capture expenditures as closely associated
with ADL measures, we calculated Medicare (Part A&B)
expenditures in the last quarter of each year. We 
examined changes in expenditures by the six transitional
categories. OLS-regression analyses were conducted to
control for sociodemographic, geographic, health status,
and health insurance characteristics. RESULTS: The
sample of 4452 beneﬁciaries (weighted N = 14.3 million)
had a mean age of 76.2 ± 6.9 years; a large proportion
were women (58.3%) and white (88.6%). While 60% of
the sample maintained stable independence, about 7%
improved to independence and 10.9% had an emergence
of dependence in 1999. Beneﬁciaries with stable inde-
pendence had a minimal change in total expenditures
(+$178) between the last quarters of 1998 and 1999. 
The highest increase in expenditures (+$2886) was seen
among beneﬁciaries who increased in dependence. Emer-
gence of dependence among independent beneﬁciaries
was also associated with an increase of $1318 while
improvement to independence among dependent beneﬁ-
ciaries was related to savings of $315. Similar trends were
also observed across inpatient, outpatient and physician
expenditures. The impact of increase and emergence of
dependence on medical expenditures continued to hold 
in the regressions. CONCLUSION: Signiﬁcantly higher
costs are associated with onset or increase in functional
disability among the aged. Interventions to prevent 
or improve functional disability can be potentially 
cost-effective.
